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Hb １７．９ g/dl T-bil １．６mg/dl
RBC ５３１×１０４ ／μl AST ３３ U/L
WBC １１，３８０ ／μl ALT ６３ U/L
neu ５４．０％ LDH ２３３ U/L
lym ３８．０％ CPK ６８ U/L
mon ７．１％ Amy １２５ U/L
eos ０．８％ BUN ３３mg/dl
bas ０．１％ Cr １．１８mg/dl
Plt １４．７×１０４ ／μl Na １３５mEq/l
K ４．２mEq/l
凝固 Cl ９７mEq/l
PT-INR ０．９８ PG ８５mg/dl
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移行 受傷部位 神経症状 神経症状の出現時期
１ 田井 成二，他（１９９３）
６８歳








女性 － 右前腕 両眼球運動障害 第７病日
４ 鍵本比呂志，他（２０００）
４９歳
男性 － 右中耳炎 右顔面感覚障害 診断３週間前
５ 森 敏純，他（２００２）
５２歳
男性 － 前額部 右顔面麻痺 診断１週間前
６ 三木聡一郎，他（２００７）
５８歳








男性 － （記載なし） 回転性めまい 診断２ヶ月前
９ 冨士井 睦，他（２００９）
７７歳
男性 － 右頭頂部 右顔面麻痺 診断９日前
１０ 本例（２０１４）
７０代
男性 － 不明（顔？） 右顔面麻痺 診断４日前
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A case of cephalic tetanus presenting with
facial nerve palsy as an early symptom
Hiroki INOUE１）, Kanako BEKKU１）, Yu IWASAKI１）, Naotsugu MURAKAMI１）,
Sunao SHIMADA１）, Yoshiko KANEZAKI１）, Yasumi SHINTANI１）, Hitoshi SHONO２）,
Hidetaka IWASAKI２）, Hironori AKIZUKI２）, Tetsuya TAMURA３）
１）Division of General Medicine, Tokushima Red Cross Hospital
２）Division of Otorhinolaryngology, Tokushima Red Cross Hospital
３）Division of Neurosurgery, Tokushima Red Cross Hospital
The patient was a man in his seventies. In November２０１２, he noticed paralysis of the right facial muscles.
He was diagnosed with peripheral facial nerve palsy and was administered steroid therapy at the Otorhino-
laryngology department at our hospital. On the fourth day, he noticed difficulty in opening his mouth. Further
examinations, including MRI, were performed, but the cause of the abnormality was not found. When the diffi-
culty in opening his mouth exacerbated, he was admitted to our General Medicine division. In addition to the
severe limitation of the extent to which he could open his mouth（less than one fingerbreadth）, he developed
an inability to open the right eye, weakness of the occipital to posterior neck and shoulder, and difficulty in
swallowing. Since he had been engaged in agricultural work several days before onset, the possibility of teta-
nus was a concern. Tetanus toxoid and an anti-tetanus immunoglobulin were therefore administered in combi-
nation with antibiotic therapy. The tetraplegia and bulbar palsy did not exacerbate, and the limitation of open-
ing the mouth gradually improved. He could open his mouth to two fingerbreadths and oral ingestion became
possible, and he was therefore transferred to another hospital after２ weeks.
A rare clinical type of tetanus in which head and neck symptoms such as facial nerve palsy appear ahead
of the limitation of mouth opening has been reported as “cephalic tetanus”. This case suggests that facial palsy
might also be a prodromal symptom of tetanus, and we herein report a case of tetanus showing a rare clinical
course.
Key words : facial nerve palsy, cephalic tetanus, trismus
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